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QUESTION

As a Medical Director of an EMS service, you 
should have communication with staff at least 
how often?

a. Yearly, only to sign forms

b. Monthly

c. Weekly

d. Daily

e. As frequently as necessary 
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Rural Demographics

• 80% of land in the US

• 20% of US population

– 29 States have ~ 33% of their population classified as rural

• Physician Coverage

– 40% of the rural population lives in an underserved area

– 10% of all physicians practice in a rural setting

• 10% medical specialists 

• 243 counties in the US do not have a physician



Rural Demographics

• Rural Demographics 
– Traffic fatalities

• 60% of all motor vehicle deaths occur in rural areas
– 4 times as likely to die in head on collision on rural roads

• Rural roads compromised only 28% of vehicle miles traveled

• ~ 30% of fatal traffic accidents the patient did not reach a hospital within one hour
– Inevitable time loss in response and transport

– greater risk of permanent injury or death

• Safety belt usage and impaired driving rates were similar









QUESTION

When arriving at a scene in progress, as 
medical director (assuming all EMS staff know 
you) you should do the following:

a. Immediately take over all care and treatment

b. Stand back and watch

c. Ask what if any assistance is needed and 
what can you do to help

d. Text on your phone
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VIGNETTE

• Just started as Medical Director

• Sitting around watching TV and discussing
needs and wants

• Consensus everything is fine

– Nobody thinks anything needs changed

– No complaints

– Protocols “adequate”

• Can get by and manage with what we have



QUESTION

What is the best way to observe and 
implement changes to the treatment that 
patients get in the prehospital arena?

a. Ask for verbal recommendations at A&R

b. Ask for written recommendations

c. Ask staff individually in private to avoid 
repercussions

d. Spend time actively engaged in 
prehospital scene care with crews
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VIGNETTE

• MVA

– 40 y/o male

– ~ 70 mph

– Hit bridge support head on

– Ejected found in ditch

• Physical Exam

– GCS=4

– Clenched Jaw snoring respirations

– Minimal facial injuries marked neck injuries



VIGNETTE

• Treatment

– IV, 100% NFRM

– Unable to ventilate BVM

– Attempts at intubation unsuccessful due to 

inability to relax clenched jaw

– All drugs used on two squads still no success



VIGNETTE

• Treatment

– I arrive on third truck

– Medic looks up at me and says “I used 

everything I got but can’t open his jaw”

– Patient oxygen desats due to meds

– Administered the remainder of drugs of third 

squad 

– Able to intubate successfully



VIGNETTE

Lessons learned

#1 Know what you don’t know

#2 Implementation of increased education,    

increased skills, and RSI

#3 Research and demographics

#4 Outreach




